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Background:  Radiofrequency (RF) ablation of atrial fibrillation (AF) induces acute injury to the left atrium (LA). Studies have shown that the 
immediate post-ablation state can reflect both edema and hemorrhage which may change the electophysiological properties of the LA. We report 
visualization of these acute LA changes with real-time MRI.
Methods:  5 animal models were utilized. A single RF lesion was placed at the interatrial septum. A T2w DIR-FSE sequence was performed 
immediately after lesion placement and repeated 10 minutes later. Sequence parameters were: TE = 83 ms, TR = 2RR, ETL = 21, fat suppression 
using SPAIR, in-plane resolution of 1.25 x 1.25 mm, slice thickness of 4 mm, 20 slices, GRAPPA with R = 2 and 42 reference lines. Typical scan time 
was 6 minutes.
Results:  All 5 animals demonstrated increased T2 signal at the location of the RF lesion in the interatrial septum on the initial MRI. Repeat MRI 
ten minutes later in each animal demonstrated T2 signal progression to other regions of the interatrial septum not initially targeted as well as 
significant interatrial septal wall thickening.
Conclusion: Real-time ablation lesion formation can be seen on dark blood MRI. Progression of acute edema and inflammation during RF ablation 
may limit imaging subsequent lesions during the procedure. 
